MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=02937
DEPARTMENT OF PUBLIC HEALTH AND WELFA - . - -

DO NOT WRITE AMENDED Regrytration Dig_r_ri:r Ne. __-.-Z_ZD___Primury Registration District No. _J_Q_SQ___Regi:mr'- No. _i£-___ STATE FILE NUMBER

ON THIS STUB d

1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceased lived. If institvtion: Residence bafore

a. COUNTY s i
Pemiscot "Hissours " “"Pemigcot i

b. CITY ({If Duflide. corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY tnaide Limits

Town - 3L Yrs, own Caruthersville ver (X No [

c. FULL NAME OF {if NOT in hespital,'give {ocation) Inside Limits d. STREET {if cytside, give location) Reside on Farm
N ADDRESS

INSTTUTION 1012 Adams Ave. Yes ] No [ 10}2 Adams Ave. Yoo O No &

V5 300
Rev. 4/59

6785
2o78{

DATE AMENDED

3. NAME OF DECEASED Firat Last 4. DATE Month Day

h Year
{Type or print} OF ®
Les Jennings veard JUly 25, 1963 -
5. SEX 6. COLOR OR RACE 7. Morried QL Never Morried {J 8. DATE OF BIRTH | 9. AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

3
2
5 f - Male Negro Widowed [] Diverced [ 9/23 /99 63 Montha l Days | Hours I in,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

ColEB™PggpeE™ e o iimind |yaderal Compress|Pheba, Mississippi| U.S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barvey Jennings Bell Goss ttie W, Jennings

15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT AddrenlOlz Adams
(YY.ennBor unknown} | Wy:wq.we Iar or dates of servi MI‘B N M&ttip Jennings_c ' vi]_le .MO .

18. CAUSE OF DEATH (Enter enly one cause per line ror oo oo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET A DEATH
IMMEDIATE CAUSE (a) c&)\»e"’b—"/‘-?( a /-

Condi!iont.lfany,l DUE TO (b} Mqﬁﬁj&& - i }'('{l"\/o—— -

&
7

/
o |
W20 1

10

1

1264, 5

DOCUMENT

which gava rite to
above cause (a),
stating the under-

lying cause lasi. DUE TO ()

. I
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not ralated 1o the terminal PART 1Il. {f decaated war female wa
disesse condition given in PART | {a) there a pregnancy in last 90 days.

l O Yes I 0O Ne I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? O ] 0O =~
YES[O NOO

20c. T'ME COF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factoty, strest, office bldg., atc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw n:; alive on

10. .
about 5 : ""5 P. m on tha date stated above, and ta th;’)ﬂ}i):f my knowledge, from the causes stated. |

21. 1 artended the deceased from.

Desth occurred ‘gt

AN O RN o 79y /AW NN 7 2

73a. BURIAL, CREMATION, | 23b. DATE LIS 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufity) #  {State)

Burial " |Aug. k,1963organ ridge Cemetery aruthersville,Missouri .-
24, FUNERAL DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRARS SIGNATg___: )
H.S.Smith F., Home-Caruthersville, 'CF’ S-63 gquLu) y

{Licensed Embalmer’s Statement on Revorse Side)

USE BLACK INK"-

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. 2 M)
Student Signed Sé

Signoture of Student Embalmer
Licensed Embalmer No. : ng

P.O. Addres@Mﬂo '

Noie: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licensa).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

it ‘this body is not embalmed, fact should be so stated above.




